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*CASE DEFINITION: Fever, defined as temperature > 100° F (37.8° C) and new onset of cough or sore throat.   

** Please use "F" for Fever and "C" for Coughing and/or "ST" for Sore Throat
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McHenry County Department of Health 

Confidential: Influenza Like Illness (I.L.I.) Outbreak 
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